We welcome the recent paper from the Boston Area Community Health (BACH) Survey (1) on the prevalence and risk factors for urinary incontinence in an ethnically diverse population of adults. In his invited commentary, Thom (2) stated that the association with coronary heart disease had not been reported previously as a risk factor for urinary incontinence. However, we would like to draw your attention to our study of comorbid factors in relation to the urinary symptom syndromes, overactive bladder and stress urinary incontinence. This cohort study investigated the associations of a range of comorbid indicators for hypothetical mechanisms, including diabetic, ischemic, neurogenic, myogenic, and immunologic, using a large (>12,500) representative sample of women in the United Kingdom aged 40 years or more (3). We demonstrated a cross-sectional relation for coronary heart disease (myocardial infarction and angina) with the outcomes of stress urinary incontinence and overactive bladder, as well as a prospective association with overactive bladder incident at 1-year follow-up. This is consistent with the findings of Tennstedt et al. (1), suggesting that evidence is building for a relation between heart disease and incontinence.
